Whole body SPECTを用いたMIP像の有用性と事前評価 by 齋藤, 享子 et al.
Whole body SPECTを用いたMIP像の有用性と事前評価
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Doctor A  Doctor B  Doctor C
 
Merged SPECT  Whole body Merged SPECT  Whole body Merged SPECT  Whole body
 
Case 1 32 38 20 21 27 33
2 9 8 2 6 10 7
3 19 18 13 14 7 9
4 13 12 10 15 9 10
5 16 17 16 16 10 11
6 17 20 17 13 7 13
7 3 2 2 2 2 2
8 2 2 2 2 2 2
9 5 6 4 5 4 4
10 15 18 14 14 8 12
11 12 12 11 8 7 9
12 2 2 3 3 1 2
13 3 3 4 3 2 3
14 5 4 4 5 2 4
15 2 2 1 1 2 1
16 3 1 1 1 1 1
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Objectives:Bone scintigraphy is widely used as a screening tool for bone metastasis. However,the180
to 240min wait after intravenous (i.v.) injection of the tracer is tedious. In this study, we applied
 
maximum intensity projection (MIP) by whole-body (WB)bone SPECT in an attempt to shorten the
 
waiting time.
Methods:In a phantom study,hot gels of???Tc-HMDP (4,6,8,10,12,13,15,16and19mm in diameter,
2.5×background radioisotope count)were arrange in the bone phantom. Additionally,images from the
 
chest to abdomen of healthy volunteers were obtained 30,60,90,120and 180min after ???Tc-HMDP
 
injection. MIP images were subsequently reconstructed. WB images were also obtained 180min after
???Tc-HMDP injection,and the quality of MIP and WB images was compared. In17patients with breast
 
cancer,the detectability of uptake regions (metastases)was compared visually.
Results:In the phantom study,MIP images depicted a4mm hot gel. In healthy volunteers and clinical
 
cases,there was sufficient accumulation of???Tc-HMDP within90min. There was accordance between
 
findings on all MIP and WB images.
Conclusions:Although a4mm hot gel was difficult to depict on conventional SPECT,it could be clearly
 
visualized on MIP images. MIP reconstruction with scatter correction could improve the background of
 
the hot lesion. In addition,MIP imaging by whole-body bone SPECT produces better-quality images and
 
shortens the testing time compared to conventional bone scintigraphy.
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